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Original and Selected Articles. 


PROGRESSIVE PHARMACY. | felin & Co., of New York; the gelatine 
coated pills from Keasbey & Mattison, 
SUGAR COATED PILLS OF THE DAY. of Philadelphia, and from McKesson 
& Robbins, of New York; the com- 
BY WM. A, GREENE, M. D., MACON, Ga. pressed pills from John Wyeth & Bro., 
and Jacob Dunton, of Philadelphia ; the 

Those who have read the published | medicated globules or pearls from E. 
proceedings of the American Pharma- | Fougera & Co., of New York; also the 
ceutical Association for the past year or | cachet de pain,a French wafer recently 
two, will remember the discussions con- | introduced—and the Sugar Coated Pills 
cerning ‘‘ready made pills,” and in the | from many well-known houses. Each of 
“Journal of Pharmacy” Prof. Jos. P. | these claim superior merit and value, 
Remmington and Mr. Samuel Campbell, | because of the relative solubility of the 
of Philadelphia, have indulged in quite | officinally prepared pills, and those pre- 
a pill battle, which was much safer than | pared by compression, or by coating with 
bullets though the wussi/es are so similar. | gelatine, sugar, etc. In this paper I 
But this is an important subject, and | shall particularly discuss the sugar coat- 
physicians should take care they are | ed pills of the day—for the reason above 
“posted,” that their selections of these | mentioned, that they are most generally 
pills may be both judicious and intelli- | manufactured and prescribed, and called 
gent. for by the people. For a pill to be 

For their information, I propose, in | valuable and reliable, it must be com- 
my feeble way, to briefly give my obser- | posed of pure drugs, be equally distrib- 
vation and experience concerning these | uted in the mass, of uniform weight, and 
Sugar Coated Pills, which are in such | readily and rapidly soluble in the stom- 
universal demand and use. ach. It isa question of some difference 

The well-known, standard ready made | of opinion, among those who have ex- 
pills are embraced in the following list, | amined the subject, which of the above 
viz: The officinal ready made pills ; the | mentioned pills are most soluble, ad- 
“soluble pills,” pills from Messrs.Schief- | mitting they are all honestly and_skil- 
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fully prepared. Unfortunately, there is 
great adulteration and swindling in these 
covered or coated pills—the temptation 
being so great to make money by thus 
covering over and hiding the impure 
and worthless drugs——and obtain patron- 
age over the head of their onest com- 
petitors, by selling cheap pills. I cannot 
lose this opportunity to caution against 
cheap sugar coated pills—and advise the 
greatest care in mentioning the manufac- 
turers name, when prescribing such pills. 
We cannot be too careful, especially 
when using gwnzne pills, as so often life 
depends on the prompt action of this in- 
valuable medicine in our malarial diseas- 
es. It is admitted by all, that the offi- 
cinal pill is the most soluble, provided, 
the proper excipient is employed in pre- 
paring them, as licorice, or what is 
much better, pure glycerine. Next 
comes the sugar coated and compressed 
pills, each advocated by intelligent phar- 
macists, as being the most soluble. In 
my experiments I have found very trif- 
ling difference between these two, when 
the sugar coated pill was properly se- 
lected—the manufacturer, being an im- 
portant consideration. 

In a trial with wzne different manufac- 
turers, I have found one superior to 
Bullock & Crenshaw’s of Philadelphia 
—who nearly twenty years ago intro- 
duced sugar coated pills to the profes. 
sion in the United States. When they in- 
troduced these pills there was not a firm 
in Philadelphia, or the state of Penn- 
sylvania, making them, and but one other 
on the Continent. Through all these 
long years these pills have been in the 
hands of all druggists, all over the land, 
and not a breath of suspicion has ever 
been whispered against their purity and 
reliability. No greater commendation 
could be asked for, These pills received, 
among others, the award of a Centen- 
nial medal, for superiority of finish and 
purity of ingredients, after a critical ex- 
a by medical men of ability and 
skill. 

Undoubtedly a fair test of solubility 
would be dependent upon the varied 
conditions of the fluids or contents of the 











stomach, which cannot be obtained. We 
are, therefore, compelled to select a fluid 
as nearest approximating the average 
state of the dissolving powers of the or- 
gan, with a temperature of about 98° 
Fahrenheit, the acidity, alkalinity and 
digestive powers in average proportions. 

After testing the solubility of all the 
ready-made pills before mentioned, I 
found from the samples furnished me, 
the sugar-coated pills most soluble, with 
conditions as above. Those used in the 
experiment were from those of Bullock 
& Crenshaw, W. R. Warner & Co.,, 
Hance Bros, & White, Reed & Carnrick, 
and four or five others. There was 
really no material difference in the sugar- 
coated pills of the firms named—a small 
advantage in favor of the first one. I 
will give from the tabulated record I 
have preserved, the result of the Bullock 
& Crenshaw pill, since they excelled the 
others. 

I will take the two-grain quinine pill 


| (sugar coated) and the Pil Cath. Co. U. 


S. P., as samples, (also sugar coated). In 
a one and a half ounce solution of water 
atg8 deg., acidulated—the quinine pill- 
coating came off in five minutes, and 
disintegrated in twenty minutes. 

The Pil Cath, Co., U. S. P., was fully 
disintegrated in forty minutes. 

In acidulated water 98° F., and 
small addition of pure pepsin (E. 
Shiefer) quinine pill was dissolved in 
twenty-six minutes. 

The Pil Cath. Co. U.S. P., in a state 
of solution in twenty-two minutes. 

In each experiment the vessel con- 
taining the pills and solution was kept 
in constant to-and-fro motion. 

Other sugar coated pills of Bullock 
& Crenshaw yielded relatively the same 
proportional results, tested with similar 
solutions—having in my possession the 
following, viz: Sul. Morphia 1-6 gr.; 
acid arsenious I-20 gr.; pil. pulv. ext. 
coloc :c. 24 grs.; podophylin } gr. ; pil. 
cinchonidia sul. i gr.; pil. monobromated 
camphor i gr.; pil. phosphorus comp. 
(phosphorus 1-60 gr. nux vom. $ gr.) 

I carried the experiment of the B. & 
C. pills further to determine the quanti- 
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ties of ingredients in each. Of the 
quinine pills I dissolved several containing 
five grs. in a quantity of water, acidu- 
lated with a few drops of dilute sulphu- 
ric acid, from which the quinine was 


precipitated by water of ammonia, and | 


agitated with ether, which was removed 
by a pipette toa weighed watch-glass. 
The quinine was left in a sticky mass 
after evaporation, which I dried at a 
moderate temperature, and weighed— 
thus determining the amount of crystal- 
ized sul. quinine. The yield was the 
full quantity claimed. 


The market is filled with spurious 
coated pills, especially of quinine—since 
the recent advance in price and great 
demand; and we should exercise the 
most scrupulous care to guard against 
impositions which are being attempted 
on the profession, as well as the commu- 
nity at large. There is no doubt but 
the most prominent disadvantage in the 
use of these pills is their c¢xsolubzhty, 
Some of these nine samples were very 
difficult to dissolve, only yielding to 
prolonged application of heat, even 
after disintegration. Those that did so 
readily dissolve deserve great praise and 
credit, and should be remembered by 
every physician who reads this paper. 
The most persistent vigilance of the 
physician, not only as to sugar coated 
pills,but all pharmaceutical preparations, 
is the only remedy that will enable us 
to guard carefully against impositions of 
this character. The profession of the 
pharmacist will be yet more advanced 
and elevated to that perfect standard 
which is of such vital importance, when 
the products of the manufacturer come 
to be more frequently and critically ex- 
amined. Testimony, at last, is the only 
way of arriving at the value of any of 
these pharmaceutical preparations. 


[It is gratifying to know that this nice 
method of administering drugs can be 
relied upon, at least, in the case of those 
prepared by certain of our large and 
well known manufacturers in this line. 
We can substantiate the statement of 





our contributor on the above article, 
having for a number of years used these 
sugar pills with great satisfaction, espe- 
cially with delicate and fastidious pa- 
tients. —Eb. 


FLUID EXTRACT KIDNEY LEAF 
COMP. 


I feel that it is incumbent on me to 
make the following report: 

“Bright’s disease, and its treatment, are 
still among the vexatal questiones of Pa- 
thology and Therapeutics. Dr. Bright, 
of London, first pointed out in 1827, 
the frequent connexion which exists 
between dropsy, and what was after- 
wards termed granular degeneration -f 
the kidney, and presence of albumen in 
the urine, as an indication of the latter 
lesion. But Dr. G. Johnson, of King’s 
College detected the real nature of this 
most prevalent and fatal disease, and 
more modern pathologists have made 
yet further discoveries of its morbid ana- 
tomy. It isa slow, insidious disease, be- 
ginning generally much further back 
than the patient is aware of. It would 
be impossible, within the limits of this 
paper, to follow the minutiz of the pa- 
thology, morbid anatomy, constitution- 
al symptoms, state of the urine, conse- 
quences, causes and treatment of this 
perplexing disease. I propose here, with 
what has been said, only a brief reference 
to its treatment, with a “new remedy” 
which accidentally fell in to my hands, or 
rather, which I accedentally used. It is 
called by the manufacturers, ‘‘Flacd Ex- 
tract Kidney Leaf Comp.” —and made ac- 
cording to the following formula, conse- 
quently no secret remedy or nostrum. 

R. Fluid extract kidney—leaf....0z. xv. 
TPOStR MENUGOR sc c:0 icc ee = oz. 1t. 
Nitrate potassa...... ceauettatd grs. 100. 

Mix. 

Dosg, for an adult, one table-spoonful 
from three to six times in twenty-four 
hours, in a half tumbler of warm milk, 
being certain to keep bowels open once 
or twice a day, with some saline cathar- 
tic. 
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The circumstances causing me first 
to employ this remedy are as follows: 

I had been for many months treating 
a gentleman affected with Bright's dis- 
ease. His disease had become chronic 
and pronounced by several intelligent 
physicians to be Bright's disease. He 
had a pallid and pasty complexion, 
weakness and drowsiness; indigestion 
and frequent, almost constant nausea— 
trying to vomit first thing in the morn- 
ing after rising ; palpitation of the heart; 
unusual anemia, and awakened frequent- 
ly during the night to pass water. Ana- 
sarca had already appeared, with some 
ascites. Urine decidedly albuminous, 
with occasional red particles of blood. 
Specific gravity, as usual, very low, from 
1012 to 1014, and under the micros- 
cope contained fatty epitheleum scales. 
Urine was becoming scanty, and I an- 
ticipated speedy dissolution from urzem- 
ic poisoning. He had been in the 
hands of the best physicians, and I 
knew had taken all the usual remedies. 
His case had been given up as beyond 
all cure, as is generally too often the 
case, when arriving at the stage in which 
I found this poor man. My rule in 
practice is to never look or appear sur- 
prised at anything, and never give up a 
patient or quit dosing them. I first 
gave him freely of liquor ammoniz ace- 
tatis, as so highly extolled at Guy’s Hos- 
pital when this affection was first dis- 
covered, and since then been most care- 
fully studied. It has been found by Dr. 
Addison that by acting on the skin, and 
thus relieving the congested condition of 
the kidneys, this was the best of 


all remedies, used in England, di- 
uretics, at the same time, being 


avoided. I also put him under the mild 
influence of protiodide hyd., with ext. 
conium. Failing to benefit him, or even 
arrest the progress of the disease, I next 
gave him large doses of lime water, the- 
oretically, from its having the property 
of dissolving protein. Under this treat- 
ment the albumen sensibly diminished, 





but the slight appearance of blood in the | 


urine necessitated the disuse of thistreat- 
ment. Not knowing what to recommend | 


the above-named medicine came{to my 
attention, and being determined to use 
anything that gave the remotest promise 
of relief I concluded to give it an honest 


trial. I procured as quickly as pos. 
sible two bottles of the medicine and 
directed him to take one tablespoonful 
every four hours in half tumblerful of 
warm milk, and if he improved to ex- 
tend the interval to six hours and report 
again in two weeks. At the same time 
I gave him a bottle of beef, iron 
and wine with lactopeptine. n 
the mean time I corresponded with 
Messrs Reed and Carnrick for fur- 
ther information concerning the medi- 
cine, and also with intelligent phy- 
sicians of good professional position, who 
had used the remedy successfully in the 
same disease. He returned (living 
some distance from Macon) after taking 
the contents of both bottles, to my great 
surprise, vastly improved in all respects. 
I furnished more medicine (same kind) 
with the addition of a bottle of granular 
effervescent bicarb. potass. to keep his 
bowels open. This treatment was be- 
gun in May 1877, and at this writing, 
being about three months, the improve- 
ment is sufficient to encourage the hope 
of complete restoration to health. 

A second case, just entering the sec- 
ond stage of the disease, is taking the 
same treatment with even more benefit. 

A third case of ovarian dropsy in a 
lady, two years ago in robust health, in 
whom the cyst had been twice emptied 
at an interval of eight months, urine de- 
cidedly albuminous, specific gravity 1015, 
is under similar treatment with decided 
benefit. 

I have prescribed it in other cases of 
kidney and urinary trouble with satis- 
factory results. But for the fact of this 
being one of our standard and first-class 
manufacturing pharmaceutical houses, 
dealing entirely with physicians, I should 
not have noticed this preparation, even 
after my attention had been called to it 
by practitioners of good standing, who 
had tested its virtues. I have certainly 
seen enough of its therapeutic effects on 
this class of diseases to warrant the pub- 
lication of my observation and experl- 
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ence, especially since its successful treat- 
ment has baffled the best skill, and be— 
come an opprobrium in medicine. While 
chemical investigations are most valua— 
ble and should not be overlooked in 
determining the value of remedial agents, 
yet testimony from facts and cases, after 
all, is the best and most reliable evi- 
dence. 

I earnestly ask those having such 
cases to give this remedy atrial. It is 


being prescribed in various sections of | 


the country by the best physicians, and 
with almost universally satisfactory re- 
sults. I have taken considerable trouble 
to investigate the medicine, and see no 
more impropriety in physicians using it 
than the sulphate of cinchonidia, or cin- 
cho quinine. 


REVIEW OF CURRENT NEURO- 
LOGICAL MATTERS. 


CONDENSED BY C. C. VANDERBECK, M.D. 


’ 


In Aimerican Journal of the Medical | 


Scrences for January 1877, Horatio C. 


Wood, M.D., has detailed a case of | 


‘Partial Aphasia without appreciable 
lesion of Island of Reil.”’ 


Post mortem examination revealed 
no change in the Island of Reil, though 
the membranes over it were thickened. 
Some other pathological conditions were 
found, such as thickening of Dura Ma- 
ter, great increase of Cerebro-Spinal 
Fluid, thickening and exudation oi 
lymph, behind the optic chiasm. Soften 
ing of extreme anterior apex of middle 
lobe on right side. During life ophthal- 
mascopic examinations revealed no chok- 
ed disk. Dr. Wood takes occasion to 
remark that he doubts the supreme di- 
agnostic value of choked disks. Its ab- 
sence does not prove the ‘‘non existence 
of cerebral growths, or even of menin- 
gitis.” He suggests that this case “does 
not disprove the theory of speech local- 
ization, The Island of Reil secures 
much of its blood-supply from the su- 
perjacent meninges,” and as these were 
thickened, it is possible that sufficient 








disturbance was produced in the circula- 
tion of the part as to cause interference 
of function. 


PREVALENCE AND FATALITY OF NERVOUS 
DISEASES. 

Dr. Julius Althaus, of Tondon, has 
drawn up a series of diagrams and tables, 
based upon extensive statistics, illustra- 
ting these questions. The result may 
be closely condensed thus: Paralysis 
has more largely and steadily increased 
than either cephalitis or apoplexy. De- 
lirlum tremens seems, on the whole, to 
be declining at the present time. Cepha- 
litis, including the various inflammatory 
diseases of the brain and spinal cord, 
and their membrane, excepting tubercu- 
lar meningitis, show an increase in the 
fatality of late years. 

The popular notion that the mortality 
from insanity has increased during the last 
ten years, is shown to be correct. Con- 
vulsions, chiefly infantile eclampsia, 
form by far the most important cause of 
death. amongst the several diseases of 
the nervous system. Diseases of the 
brain, including a variety of nervous 
maladies, show a tolerably steady rise, 
corresponding with the increase to be 
expected by reason of increase of popu- 
lation. The several diseases of the ner- 
vous system arranged according to their 
fatality are: Convulsions, apoplexy, 
paralysis, disease of brain, cephalitis, 
epilepsy, insanity, delirium tremens, 
tetanus, chorea. In answer to the ques 
tion, ‘fare nervous diseases, as is com- 
monly asserted, more frequentin large 
towns than in the country, and is there 
any apparent influence of race or cli- 
mate,” he is of the opinion that the gen- 
eral notion is fallacious. He collected 
an) compared the deaths from these 
diseases as they occurred respectively in 
London, the South—western counties, 
and Wales. fle finds the death rate 
lowest in London; highest in Wales. 
He concludes ‘‘that excess of manual 
labor is more exhaustive to the nervous 
system than excess of mental labor.” 
The Welsh are the highest, not only by 
reason of habitation and occupation, but 
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by reason of difference of race. The 
nervous system of the Anglo-Saxon has 
greater powers of endurance and resis- 
tance to unfavorable influences than that 
of the Celtic races. 


This may furnish a | 


clue why the Anglo-Saxon race appears | 


destined to rule the world. This same 
gentleman discusses the zzfluence of age 
on the jatality of nervous diseases. He 


| soda. 


shows that cephalitis is more common in | 


infancy than later in life—the first year 
being the most fatal. Apoplexy is not 
uncommon in the first year, but declines 
afterwards and reaches a minimum at ten 
to fifteen; beginsto rise at thirty-five, 


life ; the maximum is reached at seventy. 
Delirium tremens has no deaths before 
fifteen ; the maximum occurs at thirty- 
five. 
between five and fifteen years of life. 
Tetanus is comparatively frequent in the 
first year. A slight fall in the second 
year. in the the third a slight rise, and 
the mortality of the period under five 
years of age, is altogether the greatest. 
Epilepsy to be very fatal in the first 
year, and altogether so in the first lus- 
trum of life. Insanity carries off a few 
Cases attwo years of age; sixty-five years 
of age being the maximum. 

In convulsions the influence of age is, 
perhaps, more apparent than in any 
other disease. The diagramatic repre- 
sentation shows that the curve com- 
mences almost at the top in the first 
year of life; falls with great rapidity in 
the second, third, fourth and fifth year, 
and reaches the summit in the first lus— 
trum of life. 
with unparalleled precipitation, never 
to rise again. Convulsions during the 
rest of life are of only very slight ac 
count in the mortality from nervous 
diseases. 


SUPCUTANEOUS INJECTION OF Mor- | 


PHIA FOR SCIATICA, LUMBAGOo, AND 
BROCHIALGIA.—Dr. Henry Lawson, of 
London, writing in the London Times 
& Gazette, expresses his confidence in 
this mode of treatment as to relief of 


Chorea appears to be most fatal | 


After that it descends | 


curative worth. During the patients 
freedom from pain, he pays every at, 
tention “to his feeding, his walking, his 
warmth, and his ease of mind.” No bodily 
improvement can go on with a worried 
state of mind. For a constitutional 
treatment he uses cod-liver oil, per- 
chloride of iron, and hypophosphite of 
He thinks this last salt one of 
the best ways to introduce phosphorus 
into the system. Some hints of value 
are given as to the use of the hypoder- 
mic injection : 

Ist. It is important to make the in- 


_ jection as close to the seat of pain as 
and a maximum attained at seventy. | 
Paralysis carries off very few in early | 





pain, but is not so positive of its radical . 


possible. 

2nd. The needle of the instrument 
should be short. The long needle is 
more apt to produce abscesses, and ab- 
sorption is not so rapid when this is 
used, “for the portion of the integu- 
ment immediately beneath the ‘zone of 
indifferent tissue, is loaded with minute 
bloodvessels, while further in you have 
merely loose connective tissue, with far 
less vascularity. Again, the short 
needle is not so apt to break. 


3d. Steel needles are preferable to 
gold; they are less easily broken, and 
keep their point better, and they are 
driven with less force. 

4th. Never forget to clean the in- 
strument after use. The doctor then 
investigates the question, Does bleed- 
ing from the wound inflicted by the 
syringe tend to render the absorption 
of the morphia more rapid than it 
would otherwise be? He believes that 
when a minute vein “has been opened 
in the course of the injection, a much 
more rapid absorption takes place.” 

5th. It is advisable that the patient 
should have eaten a good meal at least 
half an hour before the injection, as 
thus the soporific effect ot the drug 1s 
much decreased. 

In two or three cases the eyes have 
become curiously affected after the in- 
jection; one pupil more contracted 
than the opposite one, and marked im- 
pairment of vision in the contracted 
eye. The patient, in each case a male, 
can not see either near or distant ob- 
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jects distinctly, when looking from this 
one eye. This condition may last a 
number of hours. 


First DENTITION.—Dr. Little, of 
London, regards the evils of dentition 
“asthe product of unfavorable influ- 
ences in operation either before or at 
birth, or about the teething period.” 
Infants who lack sufficient breastmilk, 
pure air, etc, “‘ become the subjects of 
difficult dentition, rickets, infantile par- 
alysis, breast and brain disease.” “ He 
thinks that the accumulated hindrances 
to development, occuring during the 
early months of life, produce effects 


during dentition which are often attrib- | 


uted to it instead of to disorder of more 
important organs, consequent upon 
errors of management or hereditary in- 
fluence.” He, at the same time, does 
not doubt the evil influence of difficult 
dentition upon the hyper-sensitive nerv- 
ous structure of the infant. 

West believes, that 
directly, might be ascribed many dis— 
eases, especially those connected with 
the nervous centres. He mentions the 
great predominance of the spinal over 
the cerebral system in early infancy, 
and shows how any eccentric source of 
irritation was thus liable to be the origin 
of serious mischief. 


SYMPATHETIC LESION CONNECTED WITH 
THE TEETH. 


Dr. Hamilton Cartwright had only 
recently seen a case where the extrac- 
tion of a tooth had relieved supposed 
amaurosis. He has under his care a 
lady who invariable referred pain to 
certain teeth on the recurrence of each 
menstrual period. Otalgia and Otor- 
thoea during dentition can be explained 
by the connexion of the auricula—tem- 
poral and vidian nerve with the fifth, giv- 
ing pain in the ear, and the long con- 
tinued irritation of Jacobson’s flexus, 
which,supplying the tympanic structures, 
isin connection with the otic and me- 
chele ganglia, as also with the facial 
nerve and the carotid branch of the sym- 
pathetic. This explains suppuration of 
the ear. 


to dentition, | ‘ : 
| we examine the Minute Anatomy of the 


| 
| 
| 
| 
| 











| 


DEATH OF A CHILD FROM FRIGHT.— 
The London Medical Times and Ga- 
sette notes sucha case: The girl was but 
four years of age, and was so frightened 
by being shut up in a dark cupboard at 
aschool, that ‘‘paralysis of the throat 
was caused, and death ensued. 

[To be Continued.] 


MATERIALISTIC PSYCHOLOGY. 








BY A. DONALD, M. D., OPELOUSAS, LA. 





OreEtovsas, La., July 7th, 1877 


On page one hundred and sixty-three, 
(June number 1877,) I notice an arti- 
cle from ‘‘the London Medical Journal’ 
in which Dr. Winn sums up his argu- 
ments upon the above subject. It ap- 
pears to me, that the time has fully 
come, when there should be no want of 
agreement among men of science, upon 
the subject of mental philosophy. If 


human brain, and compare it with the 
impressions made upon the mind, we 
shall look in vain to find these impres- 
sions made upon brain substance. What 
then shall we look for, simply to find how 
ideas are impressed upon the mind? If 
we can show how this is done, it will as- 
sist us in making out the phenomena of 
insanity. If we assume the existence 
of an entity called mind or soul, (and 
this can be done as readily as the exis- 
tence of brain) we prove it by certain 
attributes, which belong to no other 
substance in being, some of these are 
consciousness, perception, reflection, 
and reason; the brain then being the 
temporary residence of the soul, is con- 
structed in relation to the phenomena, 
which the soul or mind has to manifest, 
hence if we trace out the anatomical 
relation between such structure and the 
mind, we shall find, centripetal and cen- 
trifugal nerves, the centripetal being 
fully charged with electricity, and, ina 
normal condition, transmit ideas to the 
mind, and the centrifugal nerves convey 
these impressions outwardly, it would 
be the greatest absurdity in the world, 
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to suppose that the millions of impres- 
sions upon the human mind, could be 
photographed upon brain substance, the 
microscope will never demonstrate any 
such absurdity, the brain as such, has 
not the attribute of memory. perception, 
reflection and reason. Insanity. then, is 
referable to an altered condition of the 
centripetal! and centrifugal nerves,a path- 
ological condition—let post mortem ex- 
aminations look in this direction, and 
these views will be sustained. Insanity 
comes from morbid conditions of these 
nerves and other brain substance, and 
not of a diseased mind or soul, which 
cannot be diseased. The attributes of 
mind forbid the idea of disease. If the 
mind could be a subject of disease, it 
would also be a subject of decay, and 
death, but, being przmal substance, it 1s un- 
created and eternal, There is no chemi- 
cal reagent which can decompose it. Its 
organization and intelicction, result from 
a physical construction by the allwise 
Architect of the universe. If the above 
theory of intcllection and insanity is not 
the correct one, let anatomists and phy- 
siologists prove the contrary. 


CASE OF TYPHOID FEVER. 





By Z. B HERNDON, M.D., Richmond, Va. 





On the oth September, 1874, 1 was 
called to see an old gentleman, aged 73, 
and, after attending him some days, was 
satisfied that he had typhoid fever. 

He was put upon nutritious diet, con- 
sisting of Liebig’s essence oi beef, es- 
sence of beef “ home-made,” chicken 
jelly, milk punch, egg-nog, etc. Other 
articles were also tried, but of every- 
thing he soon tired, except the milk 
punch, which was his constant diet for 
fourteen months, during which time all 
efforts to induce him to take additional 
food were fruitless. A few trials of any 
article soon brought disgust. 

The daily quantity of milk varied 
from one quart to three pints made into 








a stiff punch with good whiskey, and 
was taken at intervals of two hours. 

On several occasions death seemed 
imminent. At such timesI sat by him 
and gave, in addition to the quantity of 
whiskey punch mentioned, brandy and 
carb ammonia freely through the night. 

During the whole attack there was 
but little opportunity for giving medi- 
cine. Turpentine every three or four 
hours, with Dover’s powder at night, 
seemed to be beneficial. Different ton- 
ics, vegetable and mineral acids, were 
used during convalescence, Before re- 
covery was fully established the lower 
limbs were attacked with a miserable 
eczema, which for a long time seemed 
to defy everything in the way of gene- 
Nothing af- 
forded so much comfort as water in 


ral and local treatment. 


which was soaked the bran of wheat. 

After rising from bed the process of 
reform was commenced. While my pa- 
tient was a man of strictly temperate 
habits and great moral strength, it was 
interesting to observe how he seemed 
to be aware of every drop of spirit that 
was withheld. although the diminution 
was by the teaspoonful. 

The system became tolerant of an 
enormous quantity of spirits without 
ever showing any symptoms. of excess. 

Time and perseverence established 
the old habit of strict temperance, and 
now the subject of this report weighs 
twenty-five pounds more than at any 
period of his life. 

It will be observed that no new rem- 
edies are nere suggested, but I hope in- 
terest will be found in these facts: 

1. The age of the patient. 

2. Duration ot the disease. 

3. Tolerance of one article of diet. 

4. Persevering stimulation when death 
seemed to be master of the situation. 

5. The patient is as strictly temperate 
as before the attack. 
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connected with some degree of hysteria. | 
After treating a few cases, unsatisfac- 
torily to myself, (and them, too, I | 
suppose,) I began the use of fl. ext. | 
gelsem. gtt. x., with ammon. bromid | 
gr. x. to Xv., morning and evening; and | 
have yet to prescribe these remedies for | 
the case that was not materially im- | 


proved or entirely cured in a compara | 


tively short time. 
Dysmenorrhea, or other complica- 


ment. Many cases of so-called ovuritis, 
(sub-acute or chronic, (are of a neuralgic 
character, and benefitted by hypodermic 
injections of morphia and ergot, (fl. ext. 
in small doses. 

PHLEGMASIA DOLENS, 

During the past year three well-marked 
cases of this disease occurred in my 
practice. 

One followed an abortion at tenth 
week, in which the hemorrhage had been 

larming, and, contrary to the usual 


suppurated ; was lanced in the popliteal 
spece, and again a few days later, at in- 
ner side of ankle, more than a quart of 
pus being evacuated from each incision. 


elapsed from date of the confinement, 


hemorrhage had been profuse after de- 
livery. 

In third case, the disease occurred 
three weeks after delivery, in case of 
entire placenta previa in primipara, in 
which the operation of turning the child 
had been performed while the patient 
was under chloroform, and in which 
there had been excessive loss of blood 
from repeated floodings during the last 
two weeks of gestation, as well as during 
labor, before sufficient relaxation to ad- 
mit of operative iuterference. These 
cases seem to uphold the theory that 
excessive loss of blood is predisposing, 
if not remotely, an exciting cause of 
this disease. 

The treatment in all the cases was 
turpentine stupes, and warm water dress- 


ing,—opium sufficient to subdue pain | 


and calm nervous irritation, good nour- 


effect. 


ling, : | effect. 
termination described in “the books,” | 


ishing diet, with tonics and stimulants 
as symptoms and condition of patien 
required. Nature is probably our b st 


| aid in these cases. 


PUERPERAL MANIA. 
A lady, aged thirty-two, mother of 


| four children, was delivered of her fifth 


child, 28th February, 1876, and two 
days later became furiously maniacal, 


| and unmanageable, having homicidal 


| 
‘ : ; _ tendencies. Sixteen months previ usly, 
tions, require their appropriate treat- | 


on birth of her fourth child, she suffered 


| a similar attack, but not so severe in 


character, for which she had been treated 
with chloral and potass. bromid., with 
excellent results. 

In last attack, these remedies failed to 
be of much use, and tr. lupulin, in . 
fl.dr.ij doses, with fl. ext. gelsem. gitt. 
viij. was given every two, three or four 
hours, as needed to produce calmative 
In a couple of days these medi- 
cines seemed to loose their beneficial 
Patient was now freely purged 
by calomel and fl. ext. senna ; the nucha 


| freely blistered, and hypodermic injec- 





tions of $ gr. m rphia with tinct. aco- 
nit rad. gtt. j. were used morning and 


| evening, with the effect of controlling 


In the second case, five weeks had | the cerebral excitement, though pro- 


_ ducing rather an unpleasant degree of 
when disease appeared, and in this case | 


narcotism the first few doses, which, 
however, passed by safely, and patient 
made a good recovery, having been de- 
ranged about ten days. 

The probability is that another attack 
may be recorded in my case book ere 
long. 

This patient’s father was insane for a 
short time, a few years ago, but seems 
perfectly recovered. 


TREATMENT OF CARBUNCLE. 


BY C. B. LEITNER, M.D., COLUMBUS. 

Having been called upon to treat three 
or four carbuncles at intervals of four 
to six months, I adopted the following 
course, with the best results: 

It is known to the profession that 
generally before medical aid is called in, 
the usual routine of domestic remedies 
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has been. exhausted. The plan which I 
have adopted has been to apply a large 


cupping glass, and exhausting until all | 


| 
| 


| 
| 


the matter in the cribriform cells has been | 


drawn into the glass, then remove it, 


| in three days. 


and wash the place with a solution of | 
carbolic acid; one part of acid to eight | 


of water—keeping a cloth saturated with 
this solution on the carbuncle. When 
it becomes painful again (this having re- 
lieved it tor a while), re-apply the glass. 
From two to three times will exhaust 
the matter. 

A very moderate drawing of the cup 
should be kept up until all the matter is 
removed. Upon the first application the 
patient will complain, but after that, as 


soon as he experiences the peculiar | 


throbbing pain, be will call for the cup 
again. Another advantage that accrues 
from this process, is the compression of 
the large blood-vessels which supply the 
ulcerated cells. 

I would advise at every application, 


that the cups he placed in the same in- | 
denture, for thus they actas compresses | 
upon the large veins which have become | 


dilated by the inflammation. 
I could report cases that have termi- 
nated very favorably from this course of 


treatment in from three to four days. A | 


gentleman aged about fifty years, had a 
ca buncle a little to the right of the spine, 
over the upper portion of the right scap- 


placing the nozzle over the orifice, I draw 
the breath through the smaller end. 
This process has accomplished more in 
one application than poultices would do 
Should I be called to see 
a case of carbuncleat its formation, when 
in the stage of a hard, circumscribed, 
livid-red swelling, and with severe burn- 
ing and smarting pains, which are always 
present in the first stages, I would set 
the blades of the scarificator to cut deep 
ly into the part, and then turn and cross 
each incision with the same instrument, 
then apply the cupping glass, and I have 
not a doubt but that it would prevent the 
formation of the carbuncle, particularly 
ifthe cut was applied two or three times. 

The internal remedies which I have 
found best, are iodide of potassum, quin- 
ine and iron.—Zvans. Med. Association 
of Georgia. 





NECESSITY OF CAUTION IN THE 
EMPLOYMENT OF CHLORO- 
FORM DURING LABOR. 


Dr. W. T. Lusk, of New York, 


read a paper upon the above sub- 


ject at the American Gynecological So- 
ciety, and presented the following prop- 
Ositions : 

1. Deep anesthesia, carried to the 
point of complete abolition of conscious 


_ ness, retarded, sometimes suspended. 


ula, he had not slept for forty-eight | 
_ made it so valuable in many cases, but 


I applied a large glass witha 
saturated 


hours. 
piece of pape 


in alcohol, | 


which removed about four ounces of | 
sanguineous puss, drs ed the wound | 
with carbolic dressing. and in less than | 


half an hour, he was asleep, and slept 
four hours and a half without a narcotic. 

With my experience in this treatment, 
I cannot too highly recommend it to the 
professicn. 

It is new to me, but may be old to 
some others; yet none of the authors 
whom I have consulted make the slight- 
est allusion to it. 


uterine action. It was that fact which 
safety required that the woman should 
come partially from under its influence 
before completing labor, in order to 
avoid hemorrhage. 

2. Chloroform, when given in the 
usual obstetric fashion, in exceptional 
cases, so far weakens uterine action as 
to create a necessity for resorting to 
ergot and the forceps. 

3. Women in labor did not enjoy any 
absolute immunity from the deleterious 
effects of chloroform. A number of 


| cases were related, and the Doctor was 


I have employed the same method in | 


the exhaustion of boils and bone felons. 


After opening, I apply a common glass | 
syringe, removing the rodand pistonand | 


not willing to believe they were excep- 
tional. 

4. Chloroform should not be given in 
the ¢iird stage of labor. 
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5. The more remote influence of large 
doses of chloroform during labor upon 
the puerperal state was a subject which 
called for farther investigation and in- 
quiry. 

Dr. Wilson, of Baltimore, remarked 
that the cases referred to by Dr. Lusk 
were the first he had heard reported of 
death from chloroform occurring during 
parturition. He had used chloroform 
between two and three thousand times, 
and with nota single bad result. He 
always preceded its inhalation by the 


administration of a dose of some alco- | 


holic stimulant. 

Dr. A. H. Smith of Philadelphia, 
employed Squibb’s ether in ordinary 
obstetric practice, because it possessed 









all the advantages of chloroform and | 


was absolutely safe. 
in which he wished to produce absolute 
relaxation and loss of consciousness, 
and rapidly—for example, for the pur- 
pose of instantly carrying the finger to 
the fundus and removing an ovum, in 
cases of hemorrhagic abortions, then 
chloroform was the better agent, and for 
the short time the patient was under its 
profound influence, it was ordinarily 
safe.— Med. Times. 


GELSEMINUM. 





Dr. Adolphus says: A few words as 
to the mode of using the remedy in ty- 
phoid fever. There are many cases 
which commence with distressing ner- 
vousness, as it is called. These patients 
are very restless from the outset, toss- 
ing about the bed, having little sleep, 
are flighty at times from the beginning 
of the disease. As nightfall they are 
considerably worse, but perceptibly so 
every other day. These cases are well 
held in check by gelseminum. The ex- 
Cessive nervousness abates, restlessness 
subsides, sleep comes, the patient goes 
through the disease with far less wear 
and tear; in fact, recovers in real good 
order. 
_ In all diseases where the temperature 
is very high and waste great, gelsemi- 
num acts well and does great good. 


There were cases | 





In all diseases where the motor part 
of the cord is greatly excited, gelsemi- 
num is a special remedy. 

In all diseases where there is any ex- 
acerbation, gelseminum can be relied on 
as the great remedy. 

The dose of gelseminum is of consid- 
erable moment as to the good it is ca- 
pable of accomplishing. Driveling doses 
seldom fail to disappoint. The idea of 
two drops in a mug of cold water, and a 
teaspoonful doled out now and then, is 
a delusion—the dose must be decided. 
By decided I do not mean a reckless 
administration of a potent remedy. 
Some persons will not bear more than 
five drops at once before some drooping 
of the lids comes on, or a little double 
vision is manifested, while others will 
stand and really need ten, and others 
fifteen drops. 

Some cases can bear five-drop doses 
every hour for four or five times; oth- 
ers will only tolerate a repetition in 
three or four hours. A little dropping 
of the lids, and even some slight dim- 
ness of vision, is requisite to obtain the 
best results of the remedy. 

With these remarks, it is needless to 
extend this part of the subject any fur- 


| ther. 


Gelseminum has another very valua- 
ble property—its power to increase the 
pain-subduing powers of the anodynes. 
Thus, when united with belladonna or 
morphia, or both, the anodyne powers 
of these drugs are immensely increased, 
and much more so than one would sup- 
pose previous to practically experienc- 
ing the fact. 

Another remarkable feature gelsemi- 
num possesses is, when combined with 
nux, the cambination has a remarkable 
tonic influence on the s_inal system of 
nerves. In this way, many nervous 
affections are cured which neither alone 
would effect. 

This combination often cures the col- 
liquative diarrhceas of teething children , 
the neuralgia of nervous women; the 
pain and tormina of bladder and rectum 
diseases ; arouses the exhausted nervous 
system in low fevers; checks the flow 
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| 
in excessive hemorrhage; relieves the | 
. i _ thigh, and suspends the body by that 


pain of neuralgia. When a decided 


anodyne is needed, belladonna can be | 


added with good results. —Svzef. 


NOTE ON THE AUTOMATIC RE- 
DUCTION OF HIP-JOINT LUX- 
ATION. 


BY H. H. A. BEACH, M.D. 
In the issue of the Times of June 
23, 1877, is a letter from New York, 
dated June 19, 1877, which states that 


| 
| 


‘‘Dr. A. B. Crosby has just given, at | 
the Academy of Medicine. an exposition — 


ot what he terms the automatic method equally well reduced by traction or ro- 


of reducing luxations of the hip.” From 
this letter I extract the following: 
After flexion of both thighs, ‘‘ Dr. 


Crosby then placed his hands under the 


calves of the legs, quite near the knees. | 


. Raising the pelvisa short distance | thigh upon the abdomen, adduct and 


from the floor, the head of the bone at | 


He explained that in head of the bone from behind the socket. 


once slipped in. 
this procedure the patient was made to 


i im: ae 
oregano te yng tie jerked towards the ceiling with a little 


felo-de-se, as he termed it, the weight of 
the body supplying the extension, while 
the counter-extension was made by the 
operator. 

“The method was first described to 
him by a friend of his in Vermont, Dr. 
J. G. Allen, who had hit upon it acci- 
dentally, about two years ago, while in 
the act of lifting a patient suffering from 
this dislocation.” . . . “In Dr. Bige- 
low’s admirable monograph on luxation 
of the hip (a copy of which, strange to 
say, he found it difficult to lay his hands 
on in New York), he has found that the 
same position was used in a number of 
intances there recorded, but the method 
pursued was always different from that 
which he (Dr. Crosby) had ventured to 
call the automatic.” —Pfil. Med. Times, 
June 23, p. 447, 448. 

In connection with these remarks of 
Dr. Crosby, I have only to say that it is 
a little difficult to see why Dr. Crosby 
flexes: and lifts both thighs. He thus 
loses half of the counter-extending 
weight of the body, 


Dr. Bigelow flexes only the dislocated 


alone. Otherwise, Dr. Crosby’s alleged 
novelty is identical with the method 
fully described by D. Bigelow in his 
monograph. It is the method preferred 
by him, and I have repeatedly seen it 
efficient in his hands. It has been also 
used in England and credited to Dr. 
Bigelow. 

His description of this method is as 
follows (see “The Hip,’ H. C. Lea, 
Philadelphia, 1869, p. 46). As the work 
is out of print, I have copied it: 


‘* REDUCTION OF THE DISLOCATION OF 
THE DorsumM.—The dislocation may be 


tation. 


“ By traction. 1. Lay the patient, 


_ when etherized, on his back upon the 











floor, bend the limb at the knee, flex the 
rotate it a little inward to disengage the 


The Y ligament is then relaxed. . . 
The thigh need only be forcibly lifted or 


simultaneous circumduction and rotation 
outwards, to direct the head of the bone 
towards the socket. 


“2. The surgeon’s foot (divested, it 
need hardly be said, of boot or shoe) 
may be placed on the anterior superior 
spinous process of the ilium, or on the 
pubes, to keep the pelvis down, while 
he pulls the flexed knee up. Or, in the 
same way, while assistants suspend the 
pelvis a few inches from the floor, by a 
strip of board passed traversely under 
the calf near the kam, the surgeon may 
with his foot thrust the pelvis down to 
its place. 


The mere weight of the body is not 
always sufficient to accomplish the ob 
ject. Dr. Bigelow elsewhere shows that 


forcible traction is sometimes required. 
Phil, Med. Times. 


CREAM FOR CHILDREN.—Sweet cream diluted 
in different proportions with boiling water, ac- 
cording to the age of the child, to which add ten 
or fifteen grains sugar of milk, constitutes an ex- 
cellent diet in diarrhceas of children 
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Abstracts and Gleanings, 





CRANIOTOMY. 





The following cases of craniotomy 
were reported to California State Medi 


cal Society, Dr. Cushing, of Oakland: 


Case 1—Jane T., aged 37; native of 
Ireland ; married three years; was taken 
in labor with her first child, May 31st, 
1871, at noon. 

Dr. J. C. Van Wyck was her medical 
attendant, and upon examination found 
the os somewhat rigid, and the brim of 
the pelvis somewhat contracted antero- 
posteriorly. 

The labor progressing slowly, the 
following morning I was called to see 
the case im consultation. 

I found the os uteri fully dilated, and 
upon introducing my hand into the va- 
gina, and up to the brim of the pelvis, 
the condition was found as follows: the 
promontory of the sacrum projected so 
far into the pelvis inlet as to leave the 
antero-posterior measurement, accord 
ing to my estimate only two and a half 
inches ; the head of the child was some- 
what impacted and was flattened out to 
a considerable degree by the powerful 
action of the uterus in the efforts at ex- 
pulsion. 

Upon consultation it was deemed 
best to perform craniotomy and Dr. 
Van Wyck, by means of Thomas’ per- 
forator, the crochet, and the craniotomy 
forceps, succeeded after an hour’s hard 
work in delivering the woman. 

The patient was rendered insensible 
to pain by the use of chloroform and the 
effect afterwards kept up by ether. 

She rallied quite well from the opera- 
tion, and ultimately made a perfect re- 
covery, although she suffered much from 
a large pelvic abscess which kept her in 
bed for over two months. 

Case 2—Honorah D., aged 30; native 
of Ireland; married 5 years; has given 
birth to three children, one born at eight 
months, living, two born at full term, 
lead: 


I was called on the e ing of April 








25, 1873, to see the above patient, and 
found her suffering severe labor pains. 
She was in charge ofa German midwife, 
who assured her that if she would bear 
down, she would soon be through with 
her labor. The woman had been in labor 
about twelve hours, and according to her 
calculations was at her full term. 

Upon examination, I found the head 
presenting, and a good deal flattened, 
the promontory of the sacrum projecting 
in a marked degreed, and rendering the 
passage of the head impossible without 
lessening its size. Dr. Bradway saw the 
case with me, and we decided upon cran- 
itomy as the only resource. 

After evacuating the bladder and 
bowels, I placed the woman upon her 
back with the hips near the edge of the 
bed, and proceeded to perforate the 
head with Thomas’ perforator. I then 
broke up the brain substance freely, 
with the perforator, and removed a con- 
siderable portion with my fingers. I 
then applied the large craniotomy for- 
ceps, one blade being introduced within 
the opening in the head, and the other 
outside the scalp, and by slowly but 
firmly twisting the bones, succeeded, 
in the course of a few moments in so 
breaking up and dislocating the bones 
which form the arch of the cranium as 
to leave the upper portion of the head 
in a jelly-like mass. 

I then, seizing the occipital bone, 
made traction and had no difficulty in 
effecting a delivery. 

The operation lasted half an hour. As 
chloroform was seriously objected to, 
none was given, the patient remaining 
submissive and quiet. I estimated the 


_ antero-posterior measurement at 24 in- 


ches. 
built. 

She made a perfect and rapid recovery, 
and called upon me at my office in less 
than three weeks after delivery. 

Case 3—Mary Ann G., aged 36; na- 
tive of Ireland; married 6 years; has 
given birth to two children, both still- 
born, and delivered with forceps. 

Was called to attend her on the night 
of May 7, 1875, at 9 pm. 


The patient was small and slight 
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She had been attended during the af- 
ternoon by two physicians who had 
made repeated efforts to deliver her with 
forceps, but had failed, the patient stat- 
in g tome that the instruments constantly 


slipped off, causing her great pain. The | 


attending physician suggested cranioto- 
my, but the Catholic priest would not 
consent to the procedure, as being con. 
trary te the rules of their church ; there- 
npon tne medical attendants left the 
house. 


Upon examination, I found the soft 
parts much swollen and inflamed by the 
repeated use of forceps; the head pre- 
sented normally, but the conjugate 
diameter was much lessened, as in the 
last case, the antero-posterior diameter 
uot exceeding 2} inches. 

After consultation with Dr. J. C. Van 
Wyck, it was decided that but one 
resource held out hope, and that was 
lessening the size of the child’s head, 
one thing being certain, whatever was 
done must be done at once, as the 
woman’s pulse was rapid and feeble. 





She already had Jost a large quantity of | 


blood, and had an extremely anxious 
expression on her face. 


Assisted by Dr. Van Wyck, chloro- 
form was administered, and craniotomy 
performed in the same manner as the 
last case, but attended with more diffi- 
culty, owing to a greater amount of 
deformity ; even after the head was 
delivered, it required the use of a great 
deal of force to get the shoulders through 
the upper strait. 
pied one hour. The patient rallied well 
under the influence of morphia and 
whisky, and has made a slow but sure 
recovery. 


In reporting the cases of craniotomy, 
a few points are to be noticed: 


First, that inthe last two cases, where 
the women had previously given birth 
to children with the aid of forceps, each 
succeeding labor was attended with 
more and more difficulty, showing that 
there was an advancing pelvic contrac- 
tion. 

Second, that after the head has been 


| 
| 
| 
| 
| 


| the gynecologist only. 


perforated by the Thomas pertorator, 
that no more efficient instrument could 
be desired than a pair of heavy-jawed 
craniotomy forceps, for with these the 
whole cranial vault can be broken up 
and rendered as compressible as a 
bag of jelly, by introducing one blade 
into the ¢avityof the skull {and applying 
the other upon the outside of the scalp, 
the whole cranium can be broken up, by 
gradually changing the position of the 
forceps from one portion of the head to 
another 

The soft parts of the mother are usu- 
ally protected from the fragments of 
bone, by the scalp, which is left intact, 
except at the point of perforation. 

I have found the most advantageous 
point to seize for the purpose of making 
extraction, is the occipital bone, for by 
this means the chin is thrown down 
upon the chest and the least possible 
resistance is met with in extraction. 





A SIGN OF EARLY PREGNANCY, 


Dr. Eugene C. Gehrung, in Pract: 
toner, remarks: 

The diagnosis of early pregnancy is 
beset with such great difficulties that 
any addition to its signs should find a 
ready welcome. Part of the value of 
the sign I shall describe is lost, however, 
in so far that it is especially useful to 
The latter is 


| often imposed upon by unscrupulous 


: : | women, who, on account of their un- 
The operation occu- | 


willingness to raise children, or to un- 


_ dergo the unpleasantness ofa pregnancy, 


and under pretext of some disease of 
the womb, would have him produce 
abortion unknowingly ; for which, if 
successful, he would certainly not re- 


| ceive her thanks, but could be sure to 





earn all the blame possible for his care- 
lessness, and ridicule for his ignorance. 
It is easier to criticise than to avoid such 
mishaps. The history of these cases is 
often made up in a very deceptive 
manner. 

Besides this not uncommon class fo 
cases, there is another consisting of 
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women who, suffering actually from 
disease of the generative organs, are 
ignorant of their pregnant state; and 
who, by giving a history of their ail- 
ments that would leave the possibility, 
at least the probability, of a pregnancy 
out of the question, may place their at- 
tendant in a very unpleasant position by 
the results of his treatment, which, 
though unavoidable, with the present 
means of diagnosis at his disposal, would 
still subject him to the severest censure 
from the patient, the public, and the 
profession. 


In the absence of any distinct signs of 
pregnancy, particularly when the his- 
tory of the case appears good and other 
symptoms correspond with it, the prac- 
tioner is very apt to use the uterine 
sound or probe for further information, 
diagnosis or treatment. It is at this 
stage where the benefit of the sign 
presently to be described becomes ap- 
parent. 


Several years ago, when my attention 
was first attracted by this sign, and its 
meaning not being fully understood, I 
disregarded it to my great sorrow and 
mortification. Since then I have met 
with a limited number of cases in which 
I escaped a similar annoyance by hon- 
oring this sign with the regard due it, 
and by endeavoring to err rather on the 
safe side. These latter cases either 
went to full term, or were terminated 
to my knowledge by somebody else, 
who earned the merited or unmerited 
reproach, as the case may be. 


into a healthy womb in the direction of 
its axis, previously defined by the usual 
methods, the sensation communicated 
tothe hand through the sound when 
touching the fundus, is that of touching 
a moderately solid object, much resmb 
ling that produced in touching the roof 
of the mouth with the same instrument. 
If an ovum of any size be present, cir- 
cumstances are changed. 


The sound will proceed with equal 
ease. to and through the internal os, but 
as soon as the ovum is touched the 








sensation communicated to the hand is 
like that felt in pushing the sound 
against a bladder filled with fluid, that 
is a gradually increasing resistance ; 
in addition to which, according to 
the size of the ovum, or the 
amount of pressure exercised, the 
sound will be driven back when 
loosely held with a greater or less 
amount of force communicated to it by 
the tendency of the ovum to resume its 
former globular shape. In other words, 
the sound meets with an exceedingly 
elastic body beyond the os internum 
instead of the solid uterine walls. If, 
at the same time, the sound enters be- 
yond the normal distance, the proba- 
bility of pregnancy—a further advanced 
pregnancy—is still greater. It is evi- 
dent that whenever there is the slightest 
suspicion of pregnancy, the introduction 
of the sound should be made very gently, 
and as this entails no appreciable loss 
of time or extra trouble, this precaution 
may be used in every first examination 
with that instrument; or rather, should 
always be used, as patients may, and 
frequently do, get pregnant while under 
treatment. 


This system, when present alone, is 
not positive evidence that pregnancy 
exists, nor when absent, negative ; be- 
cause there area number of other con- 
ditions which give a similar result. On 
the other hand, it is a well known fact 
that the ovum, in the earlier periods of 
pegnancy, is only attached to a greater 


| or less part of the interior of the 
If a sound or probe be introduced | 


womb, and consequently the sound may 
slip by it without producing that partic- 
ular effect; yet when found it should 
caution the operator, and make him re- 
consider the case carefully before pro- 
ceeding further, 


Differentiation is necessary only be- 
tween products of conception on the 
one hand, and certain pathological con- 
ditions on the other. These latter are: 

Uterine flexions, Retained placenta, 
Uterine polypi, Retained blood clot, 
and Carcinoma of the body of the 
womb. 
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ENTERIC FEVER—IS IT CONTA- 
GIOUS? 





We extract from the Paper of J. S._ 


Knox, M. D., to the American Medical 
Association, the following remarks: 


In order to study the etiology of en- | 


teric fever, the writer addressed a series 


of questions to physicians of eminence | 


in different parts of the Union, espe- 
cially the State of Virginia. Many of 


the replies were contradictory. After | 
| South. 


defining the difference between direct 
or miasmatic contagion, positive cases 
and opinions were quoted from these 
replies, for and against direct contagion. 
The conclusion reached was, that while 
the evidence of direct contagion was 
often incomplete, there was positive 
proof of contagion from miasmatic in- 
fluences: viz., infected water in the air. 
Many positive opinions were also quoted 


of the de novo origin of the disease, and | 


the cases cited. Still, against such an 


origin it may be said that the disease | 
| must be studied, and meteorological 


may occur under favorable conditions, 
where direct importation may be ex- 


cluded ; thus, from germs left long ago, | 
or from germs latent in the body and | 


developed by favorable circumstances, 
or by wide diffusion in the air, of desi- 
cated but living germs. 

Asa summary from the answers re- 
ceived, the following may be stated as 
external conditions favorable to the de- 
velopment of enteric fever : 

1, Excremental filth undergoing moist 
decomposition, and contaminating air 
and water. 

. Contaminated milk. 

. Vegetable decomposition. 

Decay of dry timber. 

. Soil saturated with organic impuri- 
ties independently of water contamin- 
tion. 

6. Contaminated water. 


bo 


Ore Co 


7. Some undefined telluric influence | 


not associated with organic contamina- 
tion. 

In regard to the relations between 
typhoid and malarial fevers, a majority 
of the correspondents consider them 
distinct, and of separate origin. A few 








recognize hybrids. Most consider 
typo-malarial fever to be an adynamic 
form of malarial fever, due to pytho- 
genic influences. Some recognize a 
decided antagonism between the two, 
and quote the marked absence of 
typhoid in malarious regions, and if the 
former does occur it is of mild type. 
The drying up of a marsh producing 
malaria, will introduce a new type of 
fever, viz: typhoid. Abundant illus- 
tration of this is seen in Ilinois and the 
May be due to the fact that 
malaria requires a saturated soil, and 


_ typhoid a desicated one. 


English theories exclude epidemic 
influences, yet apparently typhoid fever 
may extend in the tracts of atmospheric 
currents independent of direct inter- 
course. Indeed, the observation of some 
give it a migratory character, due nei- 
ther to local causes,nor yet to direct 
contagion. Further observation is ne- 


| cessary to establish many of the above 


conclusions. To do this, isolated cases 
conditions during the presence of an 
epidemic must be observed. 

In the discussion that followed, Dr. 
Comyges, of Cincinnati, reported a suc- 
cession of cases in his own family, prov- 
ing the infectious character of enteric 
fever. 

Dr. Plummer, of Rock Island, insist- 
ed that typhoid and malarial fever can 
occur at the same time in the same 
patient; proven by post-mortem exam- 
inations. There were many such spec- 
imens in the Washington Museum. 





JABORANDI, 


Dr. Hutchins, in the Proceed- 
ings of the Medical Society of the 
County of Kings, says: To ascertain 
whether jaborandi was antagonistic to 
belladonna in respect to its influence on 
the secretion of milk, Drs. Ringer and 
Gould instituted experiments in two 
cases. “We administered thirty grains 
of jaborandi to a woman thirty-eight 
years old, confined of her ninth child 
four months previously. During suck- 
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ling she had very little milk, and the 
quantity had become much less of late. 
We gave her the medicine at ten A. M. 
She had suckled her child seven hours 
before. In ten minutes the drug pro— 
duced its usual symptoms; in half an 
hour her breasts, which previously were 
flaccid, became tumid and distended, 
and on pressure yielded considerably 
more milk. In forty minutes the in- 
crease was still more marked, jetting 
forth in four or five streams. 


To another woman, aged twenty- 
five, whose child is thirteen months 
old, we gave two doses of. thirty 
grains, as the first had no effect. She 
emptied her left breast every ten minutes 
by pressure, and each of the three first 
emptyings yielded 40 minims. Assoon 
as the perspiration and salivation became 
free, the quantity rose to 80 minims. 
The next time yielded 100 minims, the 
following 155 minims, the next time 80 
minims. The salivation and perspiration 
at this time ceased. The next observa— 
tion yielded 125 minims, the next 87 
minims, the next 70 minims and the 
last 40 minims.”—Lancet, January 30, 
1875. 

Dr. Will details the case of a mother 
who had been unable to suckle her pre- 





vious child on account of the want of | 
milk, and whose breast, on the fourth | 
day after delivery, despite all efforts, | 
were perfectly flaccid, and on pressure | 
| its ability to fulfil certain conditions 


not a drop of milk could be obtained. 
Half ounce doses of the decoction were 
given, 2} drams to six ounces water, 
three times a day, a strong decoction 
being at the same time applied to the 
mamme. After two doses milk ap- 
peared. It continued to increase in 
quantity, and in ten days the drug was 
discontinued, as the secretion seemed to 
be fairly established. The child has 
every appearance of being well-nour- 
ished.—- British Medical Journal, Septem- 
ber 15th, 1876. 

Dr. Bartholow used a fluid extract 
successfully in a case of deficiency in 
the secretion of milk ina nursing wo- 
man. ‘‘ As the milk glands correspond 
in structure to the sudoriferous glands, 





and are merely differentiated and special- 
ized for their particular office, the effects 
of this drug in increasing the produc- 
tion of milk might have been, a prion, 
expected.” —Materia Medica and Thera- 
peutics, p. 387. 

JABORANDI AND BELLADONNA. 


Though jaborandi and belladonna are 
in so many ways antagonistic, it has not 
been found that pilocarpine proves of 
any benefit in belladonna poisoning. 

‘*The relation between belladonna 
and jaborandi is partly of analogy, but 
mainly of opposition, Jaborandi re- 
sembles atropia in quickening the pulse, 
flushing the face, and in exciting a more 
decided influence in adults than in chil- 
dren. On the other hand, it is diamet- 
rically opposed to atropia in its action 
on the salivary, sudoriferous' and mam- 
mary secretions, on the pupils, and on 
the minute arteries. Further, the ten- 
dency of belladonna to cause delirium 
contrasts with that of jaborandi to cause 
prostration and sleepiness.” 

The foregoing constitute nearly, if not 
quite all, the specific cases in which jabo- 
randi has been employed, which have 
been reported in the journals up to this 
writing. There is good reason for this 
apparently meagre showing of interest. 

Jaborandi is emphatically unique and 
distinct in its physiological effects, and, 
as was suggested in the opening sentence 
of this paper, it is to be estimated for 


arising in a multitude of morbid states. 

In this view it has been diligently 
studied, as witness the careful observa- 
tions of Robin and Gubler, and the 
French pharmacologists ; the elaborate 
examination of its properties by Ringer, 
Gould, Craig, and others in England; 
Ambrosoli’s series of experiments with 
fifty hospital and private patients; Rie- 
gal, who wrote enthusiastically in its fa- 
vor in an extensive treatise; Merkel, 
with his 20 cases from the Nuremberg 
Hospital; Lohrisch, witha large num- 
ber of observations from the Clinical 
School of Frerichs; Penzoldt, with seven- 
teen cases from the Clinical School of 
Erlangen; Rosenbach, with twenty-three 
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cases from the School of Jena; Stumpf, 
with fifty-four cases from the Clinical 
School at Munich ; Vulpian, Kohler and 
Soyka’s experiments on animals, and 
the lately developed and growing inter- 
est among American observers. All 
these observers are in entire agreement 
as to the energetic dlaphoretic action of 
Jaborandi.—(Deutschis Archiv. fr Klin, 
Med., November, 1875). 

My own experience is entirely in har- 
mony with the recognized properties of 
this drug, and I have had no failures to 
produce the prompt and active physio- 
logical actions with the jaborandi leaves 
obtained from Heydenreich Brothers, 
though these gentlemen say that some 
they hada year ago proved utterly inert. 

The sum of the recorded experience 
is, that when diaphoresis is desired in 
any form of malady, it can be attained 
promptly and surely by jabora;di, while 
the size of the dose and the frequency of 
administration will regulate the profuse- 
ness and continuance of the diaphoresis, 
to meet any contingency desired.— Pro- 
ceedings Brooklyn Medical Society. 





BROMIDE OF ETHYL AS AN 
ANESTHETIC, 





At a recent meeting of the Academy 
of Sciences, M. Rabuteau gave some 
details of an investigation of the physi- 
ological properties and mode of elimi- 
nation of bromide of ethyl. 

Bromide of ethyl (C,H,Br), or ‘* hy- 
drobromic ether, is a colorless liquid, 
with an agreeable odor; it boils at about 
40° C., has a density of 1.43, and burns 
with difficulty. The boiling point and 
density are, therefore, intermediate be- 
tween those of chloroform and sulphuric 
ether. 

Bromide of ethyl absorbed by the 
respiratery passages produces absolute 
anesthesia as rapidly, or even more rap- 
idly, than chloroform. This result has 
been established with frogs, rabbits, 
dogs, etc. After five minutes’, some- 
times after two minutes’, inhalation, by 
means of a sponge saturated in bromide 
of ethyl, dogs are completely anzsthe- 














tized. The animals recover more rapid- 
ly than when chloroform is used. 

When a solution of hydrochlorate of 
narceia, or hydrochlorate of morphia, 
was injected under the skin of dogs, 
before inducing anesthesia, an action 
was observed analogous but perhaps in- 
ferior to the simultaneous action of 
narceia, or morphia, and chloroform. 
Bromide of ethy] is nct caustic, nor even 
irritant, compared with chloroform. It 
can be ingested without difficulty, and 
applied without danger, not only sub- 
cutaneously, but to the external audi- 
tory meatus, and to the mucous mem- 
brane. In this respect it is preferable 
to chloroform, which is very caustic, 
and to sulphuric ether, of which the in- 
gestion is nearly impossible. Intro- 
duced into the human stomach in doses 
of one to two grammes, bromide of 
ethyl does not produce anesthesia as 
when absorbed in sufficient quantity by 
the respiratory passages. It soothes 
pain, and does not disturb the appetite. 

This anesthetic is nearly insoluble in 
water. Nevertheless, water shaken with 
it acquires a pleasant taste and odor. 
Frogs placed in water so saturated un- 
dergo anesthesia in ten or fifteen min- 
utes.—Druggists’ Circular and Chemical 
Gazette. 





SANTONIN. 


In a short article on the use of this 
drug (Med. Times and Gaz., July 1, 
1877), Mr. E. Marlett Boddy says there 
issno doubt that santonin is, for many 
reasons, by far the most efficient anthel- 
mintic which can possibly be adminis- 
tered to children, and its combination 
with calomel he has found to be most 
advantageous in every respect. Santonin, 
like every other therapeutic agent, re- 
quires care in its administration ; and if 
it is allowed to remain in the system it 
acts deleteriously, like certain cumula- 
tive medicines. This pernicious after- 


action one of course seeks as much as 
possible to obviate, and the only way to 
do so, as regards santonin, is to combine 
it with some purgative, such as calomel, 
which carries it off. 
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— 


According to Falck of Marburg, if 
santonin is allowed to remain in the 
system we get a substance called xan- 
thopsin, into which santonin is supposed 
to be transformed under certain circum- 
stances, which at present are not well 
ascertained. This xanthopsin is excreted 
by the urine, giving it a remarkable yel- 
low color, causing a similtude to that 
secretion passed in jaundice, and its 
presence there is easily detected by 
caustic alkalies, which redden the urine. 
No doubt it is this xanthopsin which 
gives rise to those dangerous symptoms 
that have been so largely dilated on of 
late, and which many attribute to san- 
tonin only, forgetting or ignoring the 
presence of xanthopsin; and this mis- 
chievous action Mr. Boddy has found 
from experience to be entirely counter- 
acted, or rather prevented, by adminis- 
tering calomel at the same time.—<Ad. 
Med, Sctence. 





TREPANNNIG FOK FRACTURE OF THE 
SKULL.—As a contribution to the lite— 
rature of the operation of trepanning, 
Prof. von Linhart, of Wurzburg, reports 
the case of a young soldier, who was 
admitted into the Julius Hospital in 
1866, suffering from a lacerated wound 
of the scalp and fracture of the parietal 
bone and of the squamous portion of the 
temporal bone. As the bone was not 
depressed and the symptoms were slight, 
the wound was merely dressed and the 
patient put to bed. On the second day 
twitchings in the muscles of the face and 
limbs were observed, which gradually 
became more severe, and on the third 
day well-marked epileptic attacks set in, 
These attacks lasted 10 or 15 minutes, 
and recurred almost every ten minutes. 
On the next morning the Professor tre- 
phined the patient as an exploratory 
measure, and found a small, pointed 
splinter from the vitreous table firmly 
imbedded in the dura-mater. This was 
seized with forceps and removed with 
some little difficulty. As there was but 
little depression of the fractured bone, 
no attempt was made to elevate it. The 
patient recovered quickly from the 














coma, and had no more epileptic attacks. 
Fourteen days after the operation he 
was able to be moved to his home. 

In spite of this and some other suc- 
cessful cases, Prof. von Linhart does not 
believe trepanning, either primary or 
secondary, to be of such great value as 
is claimed by many writers. His 
opinion is based on the facts that he has 
seen many desperate cases recover with- 
out the operation, and on the other hand 
has been convinced by many operations 
and post mortems that trepanning alone 
will neither prevent nor cure a traumatic 
meningitis or encephalitis. —Centralblatt 
Jur Chirurgie, May 19th. 


TREATMENT OF Croup BY EvucALyp- 
tus. —Dr. Walcker (Gazette Medicale de 
Strasbourg, January 1, 1877) treats pseu- 
do-membranous laryngitis by tincture of 
eucalyptus globulus. He begins by an 
emetic of ipecacuanha, of .which the 
dose varies according to age. This emet- 
ic is given morning and night once. He 
no longer employs tartar emetic in these 
cases, because it produces too much de- 
pression, and causes diarrhoea more often 
than ipecacuanha. This emetic relieves 
at the outset the gastric disturbance 
which ordinarily accompanies croup, 
calms the fever a little, and gives imme- 
diate relief. It can only act in this way, 
and it is incapable of expelling the false 
membranes. Two hours after the emetic 
he gives every hour a teaspoonful of a 
syrup composed of thirty-eight parts of 
simple syrup and ten parts of tinctureof 
eucalyptus forinfants. He has given as 
many as fifteen to twenty teaspoonfuls 
in the case of a child six years old. 
When the patient sleeps at night, he 
should not be awakened. At the same 
time Dr. Walcker gives, as food, milk, 
coffee, eggs, and sopped bread. This 
alimentation is necessary ; for cases of 
general diphtheritis or localized croup 
occur much more often in delicate child- 
ren, with more or less scrofulous and 
lymphatic temperament and a feeble and 
delicate constitution, than in full blooded, 
strong,and robust children.— Art, Med. 
Journal. 
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CHLORAL IN ConvuLsions.—Dr. Jno. 
M. Thompson of South Carolina, says, 
in Virginia Medical Monthly: Inacase 
recently of puerperal eclampsia, after 
blood-letting freely, I used large doses 
of chloral at short intervals with the 
most happy effects. In this affection it 


ranks with chloroform in controlling the | 
convulsions, though it should be used | 


freely in full doses of thirty to forty 
grains. In the spasm of children it is 
the remedy par excellence, and in num- 
bers of cases in which I have used it, 
have never known it to fail. 

Danger from the use of chloral hy- 
drate has been apprehended by some, 


from it having been alleged to be con- | 


verted into chloroform in the blood, but 
this idea has been pretty well exploded. 
I have never met with any deleterious 
effects after a constant use of the: rem- 
edy for more than three years, and con- 
sider it equally as safe as any other agent 
of its class. 

The profession should give it an im- 
partial trial in this justly dreaded affec- 
tion, and, after a trial, I am convinced 
they will always resort to it. 


PROPERTIES OF THE HUMAN GASTRIC 
Juice.—M. Charles Richet has been 
studying these matters upon the person 
of the patient on whom Verneuil suc- 
cessfully performed gastronomy. He 
has reached the following conclusions: 
1. The acidity of the gastric juice, 
whether pure or mixed with food, is 
equivalant to 1.7 grammes of hydro- 
chloric acid to a thousand grammes of 
fluid. 2. Acidity increases slightly at 
the end of digestion, and is independent 
of the quantity of liquid contained in 
the stomach. Wine and alcohol increase, 
but cane-suga diminishes it. 3. If acid 
or alkaline m tters are introduced, the 
gastric juice tends to return to its nor- 
mal acidity. 4 The mean duration of 
digestion is from three to four and a 
half hours and more. Food does not 
pass successively but in masses. 


ification of Schmidt’s method, it was 
proved that free hydrochloric acid exists 
in the gastric juice. 6, It is possitle to 





extract all the lactic acid to nine parts 
hydrochloric acid. 7. Following the 
method of Berthelot, that is, by agita- 
tion with anhydrous ether and deprived 
of alcohol, it can be shown that lactic 
acid is free in the gastric juice. 8. The 
question so long in controversy as to 
the nature of the free acid in the stomach 
seems almost solved, and it may be said 


_ that in every 1,000 grammes of gastric 


juice there are 1.53 grammes of hydro- 
chloric acid and 0.43 of lactic acid.— 
Lyon Medicale, May 13, 1877.—Med. Re- 
cord, No. 3. 

PROFUSE SWEATING. — Dr. Finney used 


_ dilute sulphuric acid and liquor ferri 


perchloridi in phthisical sweating; also 
three grain doses of Dover’s powder and 
sulphate of atropia (one-eighth ofa grain 
fora dose) He mixed half a grain of 
the sulphate with sugar of milk, and 
divided the mass into forty pills. He 
bore witness to the value of atropia in 
the treatment of local sweating, and re- 
ferred to a case of bromo-hyperidrosis 
of the feet, reported by Dr. Grimshaw 
(/rish Hospital Gazette, 1872, p. 52) as 
being cured by atropia. It had not, 
however, in his (Dr. Finney’s) experi- 
ence, checked the sweating in enteric 
fever. ‘ 

Dr. MacSwiney had been taught to 
use the diluted mireral acids with bit. 
ter infusions, acetate of lead, and bella- 
donna, as anhidrotics. Sponging the 





| very efficacious. 


5. Ac- | 
cording to four analyses made by a mod- 


body with warm diluted vinegar was 
Having regard to the 
correlation of diarrhcea and perspira: 
tion in phthisis, he did not think it de- 
sirable to use energetic and continuous 
means of arresting diaphoresis in the 
third stage of the disease. 

The chairman said that remedies like 
cod liver oil, which improved the condi- 
tion of the system, often checked pers: 
piration ina remarkable manner. — Even- 
ing drinks should be forbidden, as far as 
possible. Cotton worn next to the skin 
and tepid sponging were useful. A 
powerful nervire like strychnia would 
lessen perspiration ; but such remedies 


lost their effect after a time. —Mea. and 


| Surg, Rep. 
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CocOA AS A FOoD FoR INFANTS.— 
The great advantages to be derived 
from the employment of cocoa in the 
feeding of infants, especially of the poor, 
are obvious, for beside its heat-produc- 
ing, flesh-forming ingredients, it is cheap, 
simple, and readily available. A tea- 
spoonful, more or less, of a sound prepa- 
ration of cocoa to half a pint of fluid, 
partly water and partly milk, even 
skimmed milk, when boiled for a minute 
or two, affords a wholesome meal to a 
hungry infant, and will ceteris paribus be 
thoroughly digested. 

To present nutriment to the infant 
stomach, especially before the teeth are 
developed, in a perfectly fluid form, I 
have long since regarded as indispensa- 
ble to the health of a child, inasmuch as 
the pepsin or solvent principle does not, 
as in adults, seem capable of reducing 
solids, not even pap, to such a state of 
solution that the lacteals or absorbent 
veins can act upon it with the same 
energy as in afterlife. The consequence 
is that the child, though largely fed is 
still hungry, accumulations take place 
in the intestines, its limbs and body 
waste as much from vitiated secretions, 
and the countenance assumes the canine 
ravenous expression of starvation and 


' bad treatment. 


I beg, therefore, respectfully to com- 
mend cocoa, as an article of infant's 
food, to the notice of my professional 
brethren.— Wm. Faussett, Dublin Medical 
Press. 


STRICTURES.—In a valuable paper 
read before the Central, Ky., Medical 
Association; by Dr. L. S. McMurty, of 
Danville, we extract the following, which 
the author quotes from high authority : 

(1) “All uncomplicated strictures, not 
highly irritable or resilient, should be 
treated by dilatation with soft instru 
ments up to No 9, conical steel sounds 
afterward ; reintroduction being made 
every fourth to eighth day—the older 
the stricture the longer the interval, as 
a rule, and intervals of one week being 
most serviceable in the majority of 
cases,” 

(2) “All strictures at or near the 
meatus must be cut.” 





(3) “Resilient, very irritable, and, as 
a rule, traumatic strictures are best treat- 
ed by divulsion, if they lie below four 
and one-half inches from the meatus, 
otherwise by internal urethrotomy. 
When a resilient stricture cannot be 
divulsed, it should be cut—internally.” 

(4) “Impassable strictures may usual- 
ly be overcome, where there is no re— 
striction, by time, patience, and skill, 
with whalebone bougies. If, finally, 
found impassable, the treatment is ex- 
ternal perineal urethrotomy.” 


A NEw METHOD OF TREATING Na- 
SAL CATARRH.—Dr. Arthur Hartmann, 
of Berlin, reports a new method of treat- 
ing acute and chronic nasal catarrh,which 
he has found of great service. This treat- 
ment is of importance to the aurist, be- 
cause middle-ear troubles are not infre— 
quently caused by nasal catarrh. The 
author discovered that inflation with air, 
during the act of swallowing, not only 
mitigated the ear troubles, the deafness 
and roaring sounds, but also relieved 
the frontal distension and fullness of the 
head. The air is simply forced into the 
nose with a rubber balloon, after Polit- 
zer’s method for the ear. In order to 
ascertain the effect of compressed air, 
in expressing fluids from the nose, the 
author made a number of experiments 
on dead bodies. He filled the cavities 
about the nose with fluids, and observed 
that when air was forced in the fluids 
were forced out. The author hereupon 
reports a number of cases in which the 
unpleasant symptoms of nasal catarrh 
were completely relieved in this way. 
T» remove the crusts of ozena, he uses 
a brush fastened at right angles to the 
end ot a thin flexible wire, an apparatus 
such as is used for cleansing tobacco. 
pipes. The tenacious secretion is en— 
tangled upon the brush and removed. 
The nose is then washed out with water, 
and air is forced in after the manner de- 
scribed.— Deutch. Med. Wochenschr., Cin- 
cinnati Lancet. 


EcBOLIC ACTION oF QUINIA.—Dr. 
Chiarleone presents, in the Gaz. Med. 
Ital. Lombard., some few facts in rela- 
tion to the alleged ecbolic action of 
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quinia which havé resulted from exper-— 
iments and observations made by him 
in the Maternite of Milan. He dissents 
from the views of Dr. Chirone on the 
subject, published in Lo Sperimentale 
during 1874-’5. He declares that: 

1. The sulphate of quinia is incapable 
of abbreviating the pause between one 
contraction and another, and hence can 
not augment the number of the latter. 

2. The duration of the contractions 
before and during the action of quinia 
does not vary sensibly; the use of this 
drug would therefore be a disadvantage 
(perhaps from the sedative action ex- 
erted on the nervous system in general.) 

3. Quinia, given near the time of par- 
turition, in doses of 0.50, 0.75, 1.00, 1.50 
grammes, has no sensible action on the 
condition of the foetus. 

4. Quinia does not seem 0 possess 
any virtue to augment the intensity of 
the uterine contractions. 

5. The contractions, whether regular 
or irregular, suffer no change in their 


modality from any action whatever of | 


quinia.— ew Remedies. 


ACTION OF BUTYLCHLORAL. Prof. 
Liebreich has made a series of experi— 
ments with butylchloral upon rabbits 
and the human subject, which are re- 
ported in the Centralbl. f. d. Med. Wis- 
sensch. In the case of human beings 
the following facts were noted : 

To a child aged 43 years, after trials 
had been made with smaller doses, 2.5 
grm. of butychloral were given in sweet- 
ened water. It soon fell into a sleep, 
from which it could be aroused by pinch- 
ing its arms, falling again into slumber 
as soon as the irritation ceased. Irrita- 
tion of the cornea, however, had no 
effect, and it appeared to be entirely 
without sensation. This want of sensi- 
bility was noticed even when the child 
was roused from sleep; but the nasal 
mucous membrane, on the other hand, 
was sensitive. To lunatics 5 grm. were 
given, and sleep, with anesthesia, pro- 
duced while the patients remained seat- 
ed upon their chairs, to such an extent 
were the sensibility and reflex irritabili- 
ty of the body maintained. Contrary 
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to expectation, this remedy has afforded 
but slight relief in cases of tic-doulou- 
reux.—Jd, 


CHRONIC INTERMITTENTS.—Dr, C. 
Wellers, of Columbus, Texas, writes to 
the Mew Orleans Medical Journal: 

“The persistence with which chronic 
intermittents sometimes resist our best 
directed efforts for their cure, renders 
it the duty of every practitioner to make 
known whatever plan of treatment he 
may have found successful. I submit 
the following, which has with me proven 
quite successful when strictly observed 
by the patient. 

I give a mercurial cathartic when the 
condition of the secretions demands it, 
and then quinine in full doses to inter- 
rupt the next paroxysm. I then order 
the following: 

R.—Sulphate quinine, 
Iron by hydrogen, aa gr. xc., 
Powdered myrrh, 
Piperine, :  - aagr. xiv. 
M. Makea mass to be divided into ninety pills. 
8S. One pill three times a day until al/ are taken. 

In the majority of cases this would 
effect a cure; in some, however, it will 
be necessary to have the prescription 
refilled and continued for another 
month.” 


INFLUENCE OF ARTIFICIAL SUPPRES- 
SION OF THE CUTANEOUS SECRETION. 
—Sokoloff (Virchow’s Archiv.) experi- 
mented upon some forty-six dogs and 
rabbits. These animals were painted 
with oil and other substances, the results 
being as follows: The temperature 
usually fell. The urine showed gray and 
hyaline cylinders, kidney-epithelium, 
and young cells by which its specific 
gravity was increased; albumen also 
appeared. In one case, dropsy occurred. 
Diarrhoea, loss of power in the heart, 
cramps, sopor, and, when the coating 
was extensive or complete, death, in 
periods varying from a few hours to sev- 
eral days. Post-mortem examination, 
congestion of the brain and membranes, 
as well as of most of the internal organs. 


—The Drug. Cir. and Chem. Gaz. 


SCROFULOUS ULCERS—RED LEAD 
AND CINNABAR PLASTER.—In his wards 
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at the hospital of Saint Louis, M. Vidal 
has for several years made use of a plas- 
ter which he considers very efficacious 
in cleansing the great number of ulcers 
and scrofulous sores. Its composition 
is as follows: 

Diachylon plaster.......... 26 parts. 

OR on teas 0edesaccm ae 

Us ccarswvstconnves 1.50 ** 

These ingredients are thoroughly 
mixed and spread upon a piece of calico 
like an ordinary diachylon plaster ; small 
pieces of the plaster are used, a little 
larger than is sufficient to cover the 
ulcer. It is a very appropriate mode of 


treatment, and may be easily employed 
for along time. M. Vidal recommends 
it strongly. —London Med. Record. 


INEBRIETY.—Dr. T, D. Crothers, 
physcian to the New York Inebriate 
Asylum, in an interesting paper in the 
Medical and Surgical Reporter on the re- 
lations of melancholia to inebriety, thus 
concludes: 

A. is a periodical inebriate from in- 
heritance; after an attack, will disap- 
pear and wander round the country, 
purposeless and aimless, then recover, 
and return to business and friends. 

B. is a periodical inebriate from ob- 
scure brain lesions, After he drinks to 
exhaustion and recovers in part, he is 
seized with a mania to look over his 
business with great care; nothing but a 
long inventory and personal inspection 
will satisfy him. This occurs after every 
paroxysm. 

C. isa periodical inebriate from hard- 
ship and mental trouble. After the 
paroxysm is over, he walks the floor and 
is dangerously sensitive; will not bear 
confinement or contradiction, for a long 
time. 

These symptoms are frequent in 
chronic cases, and are similar to melan— 
cholia. We conclude that melancholia 
may not be noticed before inebriety is 
developed, but it appears in many forms 
after inebriety comes on. 

The third statement, viz., that the 
presence and prominence of melancho- 
lia with inebriety indicates profound 
disorder and complications, with a spe~ 





cial prognosis and treatment, is evident 
beyond question. 

The following seems to be the general 
course and termination in all these cases: 

1. All the symptoms increase into 
chronicity, ending in dementia or chronic 
alcoholism and death. 

2. They may merge into acute dis— 
ease, which will be localized in some 
organ, terminating in recovery or death. 

3. The presence of both melancholia 
and inebriety may continue without 
marked change for a long time, then 
suddenly one or the other becomes in- 
tensified into great activity, or both dis- 
appear. 

The first course or termination is very 
common. In the second, acute attacks 
of gastritis, hepatitis, various diseases of 
the kidneys, and often pneumonia, fol- 
low, and if they do not end fatally, the 
melancholia and inebriety disappear in 
many cases, 

In the third class the cases are not 
closely observed, but, without doubt, 
they are numerous: a class of patients 
who drink to intoxication at long inter- 
vals, also suffering from melancholia and 
depression ; this goes on without change 
for years, then they become demented 
or helpless drunkards, or from obscure 
cause they recover, 

These cases are seldom recognized 
until the last stages, but, nevertheless, 
they possess the same symptoms, only 
ina less degree, as the most chronic 
cases. 

To term this early stage a vice, be- 
cause of its obscurity, is a strange mis- 
nomer, arising from profound ignorance. 

The prognosis and treatment depends 
upon the history of each case and its va- 
rious complications. In general terms, 
the marked presence of melancholia with 
inebriety is significant of general degen- 
eration. When inebriety seems to fol- 
low melancholia the prognosis is also 
bad, and the treatment by prolonged 
residence and abstinence from the excit- 
ing causes, in an asylum, under medical 
care, gives the only promise of help. 

If these statements are correct, the 
early stages of these two affections are 
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the same, and when the associations con- 
tinues the case is serious. The conclu- 
sions may be summarized as follows :— 

First. Inebriety and melancholia are 
identical in their early manifestations. 

Second. They may follow each other, 
as both cause and effect. 

Third. Their course and termination 
are alike, and they are subject to simi- 
lar variations and complications. 

Fourth. Both of these disorders are 
stages or phases of insanity with similar 
prognos's, and requiring the same gen- 
eral treatment. 


CHLORAL IN Eccampsia.—Dr. J. Mas- 
ten, of Whitfield, Pa, reports to Med. 
and Surg. Reporter, a case of Eclampsia 
successfully treated with chloral hypo- 
dermically. He remarks: 

I found my patient with strong con- 
vulsive movements of the facial muscles 
and muscles of the extremities, and was 
informed by her attendants that this 
was the second, and a very severe con- 
vulsion. Failing to procure either chlo- 
roform or ether, I felt that I was in very 
close quarters, with a responsible and 
dangerous case on my hands, and that 
the pulse, which was very weak and 
fluttering, forbade the use of the lancet. 

Being thrown entirely upon my own 
resources, and considering myself justi- 
fied in using any remedy that offered a 
hope of success, I immediately dissolved 
what I judged to be ten grains of chloral 
hydrate in a small quantity of water, 
and injected it subcutaneously in the 
left leg. The convulsive movements 
soon ceased, and I was gratified beyond 
expression to see my patient begin to 
rally, although nearly half an hour 
passed before she could control the 
muscles of deglutition, after which I 
administered the chloral, in combination 
with bromide of potash, about ten grains 
each, every hour. There was complete 
blindness for over an hour, but no symp- 
toms of a return of the convulsions until 
7aM., of the 24th. She then informed 
me that the pain in her stomach was 
returning, and that she was getting blind 
again, precursor of a third convulsion. 





I commenced crowding the chloral and 
bromide, and the attack was warded off. 

There was no return of the convul- 
sions, nor any symptoms, after this pe- 
riod. It was not until three days after 
confinement that she realized that her 
labor had taken plaee. I saw the patient 
on the second day of June, and found 
her getting along fully as well as in pre- 
vious confinements. 

I attribute the good results in this case 
to the prompt admistration of the chloral 
hypodemically. I was unable to ex- 
amine the urine for albumen, from the 
fact that, from the first convulsion, until 
forty-eight hours after, there was com- 
plete suppression of urine. 


SomETHING New Asout OxycGen.— 
Recsnt investigations have disclosed the 
singular fact that oxygen under high 
pressure rapidly destroys all living be- 
ings and organic compounds. All the 
varied phenomena of fermentation, in 
which the chemical action depends upon 
the presence of living organisms, are 
completely arrested by the action of 
compressed oxygen, even if exerted for 
only a brief time; while fermentations 
due to dissolved matter, like diastase, 
perfectly resist its influence. M. Bert, 
to whom.this curious discovery is due, 
has found a practical application of it in 
the field of physiological research. The 
ripening of fruits is arrested by exposure 
to compressed oxygen, and hence it 
must arise from cellular evolution. The 
poison of the scorpion, on the other 
hand, whether liquid, or dried and re- 
dissolved in water, entirely resists the 
action of the compressed gas. Such 
poisons evidently owe their power to 
chemical compounds akin to the vege- 
table alkaloids. Fresh vaccine matter, 
subjected for more than a week to oxy- 
gen under a pressure equal to fifty at- 
mospheres, retained its virtue; from 
which it would appear that the active 
principle in vaccine matter is not certain 
living organisms or cells, as some have 
supposed. The virus of glanders, after 
similar treatment, quickly infected 
horses inoculated with it; and carbun- 
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cular blood, though freed from bacteria, 
was found to retain its dangerous pro- 
perties after the same test. These must, 
therefore, be put in the same class with 
vaccine matter. 

If these results are confirmed by fur- 
ther investigations, the discovery is cer- 
tainly a most important one, and will 
lead to the settlement of many disputed 
questions in physiological chemistry. — 
Jour. of Ghem. 

CHOICE OF SEDATIVES FOR THE VERY 
Younc.—Dr. Stokoe (Guy’s Hospital 
Reports for 1876) says: “Ifwe purpose 
giving a sedative to the very old or very 
young, we must be cautious, especially 
in using any ofthe preparations of opium, 
often cumulative in their effects. As a 
consequence of this, for some years past 
I have trusted almost entirely to seda- 
tives other than opiates in treating child 
ren in their first septennate, and I have 
seen no reason to believe that any want 
of success has ensued from this exclu- 
siveness. That such a precautionary 
measure is not altogether uncalled for, 
has been impressed upon me by my ex- 
perience of the method of medication 
adopted by the more ignorant (including 
nurses and nursery-maids), whose fre- 
quent habit is to increase the prescribed 
dose sevenfold, or to repeat it with undue 
persistence, if it should fall short of the 
expected effect ; with what result may be 
conceived when two or three minims of 
laudanum have been ordered for an in- 
fant. With potassic bromide and conium 
for the various morbid conditions inciden- 
tal to teething; chlorofcrm for administra- 
tion during the paroxysm ofa conclusive 
attack ; chloral for those derangements in 
which insomnia is the prevailing symp- 
tom; aconite for inflammations, fevers, 
and feverishness generally ; belladonna 
and hyoscyamus for many visceral dis- 
orders of a painful or obstinate nature, 
and combinations of these and other 
drugs to soothe coughs and the innu- 
merable aches and pains of neuralgic, 
myalgic, or rheumatic origin—to say 
nothing of a host of external sedative 
applications, many of which are very 
potent—we need be under no appre- 








hension lest we should be incapable of 
coping with the assaults of disease in 
children as effectually as we could do 
with one more weapon in our reper- 
tory.”—Drug Cir. 





Practical Notes and Formula, 


THOMPSON'S EYE WATER. 


R.—Sulphate of copper......... 10 grs. 
Sulphate of zinc............ 4)“ 
TROSO WAEl ee: occiscs:sie ers 4o0 0cace 2 pints. 
IIT CG ARARYON «56¢0005000:0,0010:6'0 
Tinc. camphor aa.......... 4 drs. 


Mix and fiiter. 

TOOTHACHE DRops.—It is conven- 
ient for the practitioner to keep on hand 
a preparation for toothache. The fol- 
lowing we clip from Druggzist Circular: 


I. Chloral hydrate............ 20 grains. 
CRMPUOR occas sccieca.cenes Ge * 
ChHlOPOfOnMs:«.écseccices. 00000 30 minims., 
Tincture of aconite root..... 5 drops. 
OOF (CLOVES 603s ccescscecs 19°“ 
Tincture of opium..... .... | a 

It. Sulphuniciether.........4c500%: 7 fl. drachms. 

COROTORM 6 oie ass. vesicis aicie's if ie 
OM Ol ClOV ERS... <s0secoeinec 2 
CAMINO o:5:si0.5.5:00%:5.06.40508 8 drachms. 

EM, ‘Carbo acidls<..cciccs acces 1 drachm. 
Hydrate of chloral.......... 2 drachms. 
Tincture of acomite......... 30 minims. 
Tincture of opium.......... 4 drach, 
Oil of peppermint........... 1 drachm. 


INFANTILE CoLic.—Dr. J. P. F. Brun- 
ner, of Topton, Pa., writes to Journal 
Mat. Med.: “\ frequently have been 
called to treat cases of infantile colic, 
and found the use of opiates to pro- 
duce only a temporary relief, and finally 
stun the system. I therefore present 
the profession the following prescrip- 
tion, which I find gives almost instan— 
taneous relief, and effects a permanent 
cure: 


R—Tinct. asafeetide.............. gtt. xv. 
Pmt. CINGAMOMTs 0 o0<056 5. f. 02. Ss. 
Sodii Carbonas.............. dr. i. 
Syrup, Rhei Aromat......... f. drs, iii. 
Aque Fontane.............. f. 02. iss. 


M.—Dose, half a teaspoonful ever three hours,’ 


Tonic DosEs oF MERCURY.—Dr. E. 
L. Keys, New York, in a paper pub- 
lished in the American Journal Medical 
Sciences, January, 1876, gave the results 
of experiments with minute doses of 
mercury in the treatment of syphilis, or 
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as he styles them, ¢onic doses of mercu- 
ry. He begins with the protiodide, 
gradually increased until impending 
ptyalism, etc. The dose, at which this 
symptom occurs, is called the “full dose.” 
This, with opium added, if necessary, is 
continued until the syphilitic symptoms 
disappear. The full dose is then re- 
duced one-half, and constitutes the 
toni dose. This he continues until some 
fresh symptom of the disease appears, 
when the half of the full dose, which 
was dropped, is again added, continued 
and dropped as before. He follows up 
this for a period of two to three years, 
as the only sure method of eradicating 
the disease. 


A USEFUL PASTE.—To every two 
tablespoonsful of the best wheaten flour 
add a teaspoonful of common moist or 
brown sugar, and a little corrosive sub- 
limate ; the whole to be boiled, and con- 
tinually stirred to prevent getting 
lumpy, till of the right thickness. To 
stop mouldiness, add a few drops of 
some essential oil, as lavender or pep- 
permint. This paste is used to make 
different thicknesses of card board for 
architectural and similar models. In 
putting or jointing these together, use 
the following: to six ounces of gum- 
arabic (best) add one ounce, or less, of 
moist or lump sugar, one teaspoonful 
of lavender or other essential oil, and a 
tablespoonful of gin, the whole to be 
mixed in cold water to the consistency 
of a thick syrup, no heat being in any 
way applied. This paste can be used 
for fastening paper firmly to tin.—/our- 
nal Chemistry. 


Diet For Inrants.—In Dunglison’s 
late Reference Book we are told if the 
milk should disagree, a little lime water 
should be added, say a tablespoonful to 
a pint. If pure milk cannot be got, try 
the condensed milk, which more fre- 
quently agrees with the child. It is 
prepared by adding one tablespoonful of 
the milk to ten of boiling water, or 
more, if the child be older. No sugar 
is required. If this disagrees, try pure 
cream, diluted with three-fourths of 
water. By all means keep the nursing- 





bottle perfectly clean by frequent scald- 
ing and washing. 


SEDATIYE ANTISEPTIC. — 


R. Chloral hydrate..........e0-- 
Salicylic acid..........seeeee 
Glycerine... ....eeeeveeeeee 
Sulphite SOUR... cccccccsceces each 14 parts 
Distilled water..........++.+. 3} parts 
Spirits of wine..........-0... 1 part 


Expose to 100° to 120° (Fahr.) of 
heat for a few minutes, until the sulphite, 
salicylic acid and chloral are evolved. 
Filter through bibulous paper. It can 
be used both externally and internally. 
Has been found useful in diptheria, and 
as an antiseptic generally. 


FLAxSEED TEA.—Pour a pint of boil- 
ing water over an ounce of whole flax- 
seed; cover lightly ; digest for three or 
four hours near a fire, and strain ; flavor 
with lemon. A little bruised liquorice root 
may be added in the preparation ; or, if 
this be disagreeable, may sweeten with 
sugar, if the patient desire it. Excel- 
lent demulcent drink in renal irritations, 
and to allay cough in pulmonary affec- 
tions. 


Corp Mitkx Puncu.—Take a wine- 
glassful of good brandy, two tablespoon- 
ful of water, a tablespoonful of loaf 
sugar, and a half wine-glassful of rum; 
add some small lumps of ice; stir to- 
gether, and add a teacupful of fresh 
milk, and flavor with nutmeg. In the 
absence of ice, cold, fresh well or spring 
water will suffice. 


UrRATEs.—These appear only when 
the urine is cold, and disappear if the 
urine be heated. They form a heavy 
precipitate at the bottom of the vessel, 
with an ill-defined upper border, and are 
white or deeply tinted by the coloring 
matter of the urine. They have been 
called “lateritious deposit,” “ brick dust 
deposit,’’ etc. 


OXALATE OF LimE.—Does not appear 
as a distinct sediment, but exists as iso- 
lated crystals entangled ina mucus cloud, 
of octohedral or dumb-bell shape. 


UrateE oF Liar is a white amorphous 
powder, of rare occurrence, 
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SLIPPERY ELM JELLY AND TEA.— 
Stir four tablespoonsful of bark into a 
quart of cold water; let it stand all 
night ; in the morning strain and add the 
juice of one lemon ; simmer gently twen- 
ty minutes,then sweeten and pour into a 
mold to cool and harden.” [Dungiison. | 
Useful as a diet in bowel affections, etc. 
The tea is made by pouring a pint of 
boiling water to an ounce of the bark; 
cover and let stand near the fire for 
three hours, and strain. 


WINE WHEy.—Take fresh milk, a 
pint, heat to boiling point, and pour in 
half a pint of white wine; heat to a boil 
again, being careful not to stir it; as 
soon as it boils set aside until the curd 
settles, then pour off the clean whey. 
If too strong, weaken with water. May 
be sweetened to suit the taste. It is 
gently stimulating and nourishing, and 
well suited to very weak or low condi- 
tions of the system. 


CARB. AMMONIA IN SNAKE BITE.— 
Dr. Knott, in AZedical and Surgical Re- 
porter, reports a case of bite by a large 
rattlesnake successfully treated with the 
following solution, repeatedly and freely 
used, injected with the hypodermic 
syringe into the veins, half drachm at a 
time: 


DISINFECTANT FOR PRIVIES.—The best 
disinfectant for privies, cesspools, sew- 
ers, etc., is a solution of eight pounds of 
coperas in five gallons of water. If car- 
bolic acid be added it will be still better. 

Dry earth has also been found very 
useful in destroying the offensive odor 
of privy vaults. 


Nitric Acip Test FoR ALBUMEN.— 
If the urine is albuminous slightly, ni- 
tric acid added will show a turbid white- 
ness; if abundant, there will be coagu- 
lation, unless soluble nitrate of albumen 
is formed. If uric acid be in excess, the 
nitrate of urea will be precipitated, and 
may be seen with a microscope. 


DuRATION OF PREGNANCY.—Count 280 








days from the beginning of the last men- 
strual period, and you will not miss it 
exceeding four or five days, one way or 
the other. 


For Rincworm.—Apply liquor ferri 
per chloride fortior, mixed with an 
equal quantity of glycerine, on three 
successive days. After waiting a few 
days, reapply if the cure is not com- 
plete. 


For HaemMaTuria.— 
R. Acidi gallici 

Glycerine 

Aq. bull 


Mix. S. Dose, a tablespoonful. 


DipTrHEr1a—Citric acid, used locally 
as spray, or with brush, slightly diluted, 
has been useful in this disease. 


BRown DIscoLoraTION OF SKIN.— 
R. Hydrarg bichlor 
Boracis pulv 
AOE: (GOCL. OI ccsccnsscicccassaiee 
NC GHON oars. icie 5, sisincsosieicasestauie 


M. 

S—Apply to the skin. 

Urinarary Deposits (Dunglison) uric 
acid.—Yellow, reddish or brown sedi- 
ment; little masses of crystals, assuming 
various forms. 


SEBACEOUS GLANDs can be destroyed 
by the injection of tr. iodine into the 
sacs through the hypodermic syringe. 


BROMIDE OF Iron has been success- 
fully used in incontinence of urine in 
children; also in hysteria and sperma- 
orrhoea. 


For AcNE.— 


poe spo ha a grs. viii. toxv. Mix. 
Also, in the morning, bath freely with 
warm water and a little bay rum, gradu- 
ally increase the bay rum until one-third 
of the quantity of rum to water is used. 


R. Zinci cyanidi 
Pulv. accaciae. 
Sach. lactis. 
ft. pill one. 
S—Ten of these pil's may be given in twenty 
four hours. 
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Curonic DIAKRHGA.— 
R. Oxide zinc 
UCUUE CC, Sane ee eet 
Div. into chart 

S—One every three hours. 

Salicylate of soda has been used suc- 
cessfully in sciatica, tic, intercostal neu- 
ralgia, and in pain of gout, given in 
seven grain doses, in capsules. 

Saturated solution of common salt 


has been found to relieve the pain of 
burns, also, common soda. 


Epilepsy has been relieved by santo- 
nine, in doses from one to five grains, 


_ daily. 


A few drops of nitric acid, in a glass 
of sweetened water, will relieve hoarse- 
ness. 


PHOSPHATES.—In acid urine they ap- 
pear as a cloudy precipitate, at once so- 
luble, in a drop of nitric acid. 


CATARRH SNUFF.— 


R. Bismuthe, trisnit 
Pul. accaciae 


8—Use occasionally as snuff. 


CARBOLIC COLLODIN.— 


R—Collodii 
Olei riciri 
Acidi carbolic............ = 


M. 
Usefel in chronic ulcers. 


Sore NIPPLEs. — 


R.—Acidi tannici 
Collodii 


TooTHACHE Drops. — 


R.—Creasote 
Chloroform 
Vini opii .' 
Tine. binzoini 


SALIVATION. — 


R.—Acidi Tannici 
Glycerina 


“Mouth wash. 


The Laetate of soda is recommended 
in cases of insomnia of debilitating dis- 
eases, after convalescence, or after hem- 
orrhages. 


Urate or Ammonia in the utine ap- 








ny 


pears in the form of brown rourd balls, 
covered with spines. 

OBSTINATE VOMITING—Oxalate of ce- 
rum in four grain doses, every two or 
four hours. 





Scientific Items 





Man’s AVERAGE HEIGHT. —Statistical 
tables taken by army surgeons during 
the late war, show the mean height of 
over a half million men of different na- 
tivities. From these it appears that the 
American Indian stands at the head of 
the test, his mean height being 67.934 
inches. The American white man is 
next in order, being 67.672 inches. 
The Scotch 67.066. English 66.576. 
Russia 66.393. France 66,227. Mexico 
66.110. 


A New Marine Distress SIGNAL.— 
A man in Vienna has devised a signal 
for the purpose of illuminating the sea 
when an attack by torpedo launches is 
possible. It consists of a shell contain- 
ing a bottle full of a liquid capable of 
giving off phosphoretted hydrogen. 
Wet sponge surrounds the bottle, which 
is broken by the discharge from the gun; 
the liquid coming in contact with the 
wet sponge speedily generates gas, which 
drives out two steppers, and two streams 
of illuminating matter are poured upon 
the sea. 


TEMPERATURE OF THE INTERIOR OF 
THE EaktH.—From observations made 
on the Well of Sperenburg, near Berlin, 
M. Mohr concludes that at the depth of 
5,170 feet the increment of heat must 
be nil. A similar decrease of the incre- 
ment of heat has been observed in the 
Artesian Well of Grenelle. Hence, M. 
Mohr draws conclusions unfavorable to 
the Plutonian theory.—Les Mondes. 


Davyum— HerrS. Kerne of Russia, has 
discovered a new metal to which is given 
the above name in honor of Sir Hum- 
phry Davy. It hasa silvery appearance; 
is extremely infusible, hard and to some 
extent ductile. Its specific gravity is 
9.385. 





